Letters to the Editor
Dear Sir, You have recently published a paper by Meyer et al. (1982) in which they showed that replacement of casein by lactalbumin led to the disappearance of nephrocalcinosis. It is worth pointing out that, while lactalbumin is a protein, casein is a phosphoprotein, and that the phosphorus it contributes to the diet should have been accounted for by changing the mineral mixture (Jones & Foster, 1942) . The experiment was therefore not properly controlled, and the difference in nephrocalcinosis incidence may have been related to the dietary phosphorus, rather than the protein itself. Sirs, The question raised by Dr Wise is probably caused by an overlooked typing error in Table 1 in our paper (Laboratory Animals 16,271-273).
In the table we have given the analytical results of the mineral content of the actual batch of the basal diet (causing nephrocalcinosis) given to group I, which for this reason includes the mineral content from the Na-caseinate. These analytical values have then been used for calculating the mineral content of the diets given to groups 11-V allowing for the changes being made.· *lncluding the contributions from the protein sources (analytical data givenby the manufacturers): Na-caseinate(roller dried, EM6 from DMV,Holland) 1·4% Na, 0·05% Ca, 0·76% P Lactalbumin (WheyPro 90, DanmarkProteins) 0·21% Na, 0·29% K, 0·26% Ca, 0,21% P Unfortunately erroneous values are given in our Table 1 regarding the mineral content of the diet given to group IV (the correct values are (g/kg diet): Na: 3'00 -K: 2'40 -Cl: 3'55 -Ca: 5'72 -P: 5'18 -Mg: 0'43). The stated values do not reflect the change resulting from the replacement of protein source from Na-caseinate (group I) to lactalbumin (group IV). Thus the correct value for phosphorus should be 5'18 g/kg diet, which includes 0'50 g deriving from lactalbumin.
This difference in mineral content between the diets given to groups I and IV was deliberately included in the study. In our study we used a step-wise approach (indicated in our Table 1 ) in order to eliminate the nephrocalcinosis of our basal purified diet (given to group I) by: 1) balancing the mineral content of the original formulation by changing the mineral mixture (groups II and III); 2) changing the protein source of the original formulation, keeping the original mineral mixture constant (group IV), well aware of the minor difference in the mineral composition of the two diets; 3) and finally in group V combining the balanced mineral content from group III, with the change in protein source from group IV.
The Table above shows the relevant values from Ta bles I and 3 in our paper (including the corrected phosphorus value for the diet given to group IV) and rejects the hypothesis of Dr Wise concerning a major role of phosphorus in the disappearance of nephrocalcinosis in our study and substantiates our conclusion.
Regarding the nephrocalcinotic potential of the different diets, this Table shows the following.
